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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day–02–45]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call the CDC Reports
Clearance Officer on (404) 498–1210.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility, and
clarity of the information to be
collected; and (d) ways to minimize the

burden of the collection of information
on respondents, including through the
use of automated collection techniques
or other forms of information
technology. Send comments to Anne
O’Connor, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS–D24, Atlanta, GA 30333. Written
comments should be received within 60
days of this notice.

Proposed Project: National Hospital
Discharge Survey OMB No. 0920–
0212—Extension—National Center for
Health Statistics (NCHS), Centers for
Disease Control and Prevention (CDC).
The National Hospital Discharge Survey
(NHDS), which has been conducted
continuously by the National Center for
Health Statistics, CDC, since 1965, is the
principal source of data on in-patient
utilization of short-stay, non-Federal
hospitals and is the only annual source
of nationally representative estimates on
the characteristics of discharges, the
lengths of stay, diagnoses, surgical and
non-surgical procedures, and the
patterns of use of care in hospitals in
various regions of the country. It is the
benchmark against which special
programmatic data sources are
compared. Data collected through the
NHDS are essential for evaluating health
status of the population, for the
planning of programs and policy to
elevate the health status of the Nation,

for studying morbidity trends, and for
research activities in the health field.
NHDS data have been used extensively
in the development and monitoring of
goals for the Year 2000 and 2010 Health
Objectives. In addition, NHDS data
provide annual updates for numerous
tables in the Congressionally-mandated
NCHS report, Health, United States.
Data for the NHDS are collected
annually on approximately 300,000
discharges from a nationally
representative sample of
noninstitutional hospitals, exclusive of
Federal, military and Veterans’
Administration hospitals. The data
items collected are the basic core of
variables contained in the Uniform
Hospital Discharge Data Set (UHDDS) in
addition to two data items (admission
type and source) which are identical to
those needed for billing of in-patient
services for Medicare patients. Data for
approximately forty-five percent of the
responding hospitals are abstracted from
medical records while the remainder of
the hospitals supply data through
commercial abstract service
organizations, state data systems, in-
house tapes or printouts. There is no
actual cost to respondents since hospital
staff who actively participate in the data
collection effort are compensated by the
government for their time.

Medical record abstracts
Number of

respondents
(hospitals)

Number of
responses/
respondent

Average
burden/

response (in
hours)

Total bur-
den hours

Primary Procedure Hospitals ........................................................................................... 68 250 5/60 1,417
Alternate Procedure Hospitals ......................................................................................... 130 250 1/60 542
In-House Tape or Printout Hospitals ............................................................................... 80 12 12/60 192
Update Form (Abstract Service Hospital) ........................................................................ 156 2 2/60 10
Induction Forms ............................................................................................................... 15 1 2 30
Special Studies ................................................................................................................ 100 23 12/60 460

Total .......................................................................................................................... .................... .................... .................... 2,651

Dated: April 19, 2002.

Nancy E. Cheal,
Acting Associate Director for Policy, Planning
and Evaluation Centers for Disease Control
and Prevention.
[FR Doc. 02–10399 Filed 4–26–02; 8:45 am]
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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day–02–44]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To

request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call the CDC Reports
Clearance Officer on (404) 498–1210.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility, and
clarity of the information to be
collected; and (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
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or other forms of information
technology. Send comments to Seleda
Perryman, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS-D24, Atlanta, GA 30333. Written
comments should be received within 60
days of this notice.

Proposed Project: National Disease
Surveillance Program—I. Case Reports
(0920–0009)—Extension—National
Center for Infectious Disease (NCID),
Centers for Disease Control and
Prevention (CDC). Formal surveillance
of 20 separate reportable diseases has
been ongoing to meet the public
demand and scientific interest for
accurate, consistent, epidemiologic data.

These ongoing diseases include:
bacterial meningitis and bacteremia,
dengue, hantavirus, HIV/AIDS,
Idiopathic CD4+T-lymphocytopenia,
Kawasaki syndrome, Legionellosis,
leprosy, lyme disease, malaria,
Mycobacterium avium Complex
Disease, plague, Q Fever, Reye
Syndrome, tick-borne Rickettsial
Disease, toxic shock syndrome,
toxocariasis, trichinosis, typhoid fever,
and viral hepatitis. Case report forms
enable CDC to collect demographic,
clinical, and laboratory characteristics
of cases of these diseases. This
information is used to direct

epidemiologic investigations, to identify
and monitor trends in reemerging
infectious diseases or emerging modes
of transmission, to search for possible
causes or sources of the diseases, and to
develop guidelines for the prevention of
treatment. It is also used to recommend
target areas in most need of vaccinations
for certain diseases and to determine
development of drug resistance.

Because of the distinct nature of each
of the diseases, the number of cases
reported annually is different for each.
The total estimated annualized burden
is 34,097 hours. There is no cost to
respondents.

Respondents Number of re-
spondents

Number of re-
sponses/re-
spondent

Avg. burden/
respondent
(in hours)

Total burden
(in hours)

Health Care Workers ....................................................................................... 55 111.10 5.58 34,097

Total .......................................................................................................... 34,097*

* An average of the total estimated burden hours.

Dated: April 19, 2002.
Nancy E. Cheal,
Acting Associate Director for Planning,
Policy, and Evaluation Centers for Disease
Control and Prevention.
[FR Doc. 02–10400 Filed 4–26–02; 8:45 am]
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day–02–46]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call the CDC Reports
Clearance Officer on (404) 498–1210.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility, and

clarity of the information to be
collected; and (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
or other forms of information
technology. Send comments to Anne
O’Connor, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS–D24, Atlanta, GA 30333. Written
comments should be received within 60
days of this notice.

Proposed Project: Examination of HIV
Stigmatizing Beliefs and Attitudes in a
Nationally Representative Cohort—
New—National Center for HIV, STD,
and TB Prevention (NCHSTP), Centers
for Disease Control and Prevention,
(CDC).

CDC, National Center for HIV, STD
and TB Prevention, Division of HIV/
AIDS Prevention-Intervention, Research,
and Support (DHAP–IRS) propose a
brief follow-up study of a nationally
representative sample of individuals
that completed short questionnaires
about HIV stigmatizing attitudes in the
summer of 2000. The original study
relied on a new technology, the Web-
enabled television, to collect data from
individuals in their homes. This same
technique will be be used to gather data
in the proposed study. The information
obtained will contribute to an
understanding of stigmatizing attitudes,
investigate the effectiveness of a stigma-
reduction strategy with the potential to
reach broadly into a target audience,
and guide future research and
intervention efforts in this area.

HIV stigma inhibits HIV testing and
positive serostatus disclosure, and thus
increases the risk of HIV infection.
Although there is evidence that, in the
general population, HIV stigmatizing
attitudes and beliefs may have
decreased somewhat over the last 15
years, there is no information about the
stability of HIV stigmatizing attitudes
and beliefs over time within the same
individuals. Understanding patterns of
stigma will make it possible to identify
effective strategies for stigma reduction,
and these could carry a significant
public health benefit.

HIV stigma is a pervasive societal
problem, and a meaningful decrease in
stigma will require interventions that
reach large numbers of people. The
electronic mass media reach millions of
people, and nationally televised
broadcasts have been shown to increase
knowledge of health issues, promote
attitudes and norms that support
prevention, and model prevention
behaviors. Serialized daytime television
dramas may offer some particular
advantages for effective dissemination
of anti-stigma messages. A large
proportion of their audiences, compared
with other demographic groups, report
getting their health information from
television. In addition, the dramatic
presentation of health-relevant messages
may make them more noticeable and
memorable. The CDC collaborates with
writers of television shows to ensure
that the health-related information they
present is accurate and timely. After
collaboration with CDC officials, a long-
running, televised, daytime soap opera
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